THE DIVISION OF HEALTH OF MISSOURI

No.300 |- .
o:20 ‘ ALED DEC 271950  STANDARD CERTIFICATE OF DEATH e e, EOBOS
lgga.'m NO. REG. DIST. NO. _/ 5 i PRIMARY REG. DIST. m._ﬁdﬂﬂ Registvar's No........?.o....................
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers decossed livad. 1If institution: realdence befors
a. COUNTIIOLT"” a. STATE MISSOURI b, COUNTYHOLT adinislom.
b. Cé‘EY (If cnusids corpurste lmits, write RURAL and give ¢ LENGTH OF || c. Cg’g {If outmide corporats licsits, write RURAL axd edve townehin)
TOWN OREGONSRURAL  “™7| >'sx"VuR®d  vown OREGON-RURAL O
d. FH(I)JS-PIIIAAHII_EOOF (I1 got I bospital or instftation, give streat address or location) d.A%rgilggs {If raral. give location) é
INSTITUTION
3. NAME OF » (First) b. (Middle) <. (iast) DATE (Mon Dag)
DECEASED . ear)
ORGEASED  ELIZABETH ELEANOR- MARKT" " pECEMeeR T8 157
5. SEX / 6, COLOR OR RACE | 7. ‘IVAI?)%R\I\I'EB I;IE\YOEECIEER(I;IES! , 8. DATE OF BIRTH 9. AGE (Imn Ln: m 1YEAR | F UaDER u mEs,
¥) e . ure .
FEMALE™ WHITE™ WIDOWED ~~ | JAN. 19,1871 I il e el s
10a. USUAL QCCUPATION tGhve kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelxn oountry) 12. CITIZEN QOF WHAT
dona during moat of wor! i retired} OUSTRY COUNT
S o - ATCHISON, KANSAS / UrS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. MAME OF HUSBAND OR WIFE
i ANDREW' JACKSON 'SUTTON' RACHAEL SMITH JOAN MARKT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (I yes, ive war or dates of service) NO. OREGON MO .
NONE™ MISS MARY " MARKT™ ’ .

18. CAUSE OF DEATH EDICAL CERTIFICATION c Ignrggu BETWEEN
| Enter only onecawseper | !. DISEASE OR CONDITION ) iND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () /y D aty

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Dy

.ar bear! failure, asthenia, | rise to the above.couse (o) siating - S - . .
e, It means the dis- | the underlying couse last.
case, Infury, or complica- . DUE TO _(c) _ . = .
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS "
Condilions contributing to the death but not /Séﬁ
related £ the disense or conditicn causing death. .
19a. DATE OF 0P1EII:\ABI " 19b. MAJOR FINDINGS OF OPERATION Teos e : ' ' 20. AUTOPSY?
— -
. e Gl L . ves [ wo [J
2la. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ag.,lnorabout | 21c. {CITY, TOWN OR TOWNSHIP) (COUNTY) . {(STATE}
SUICIDE home, farm, factory, strest, ofiee bldy.. o0 . - :
HOMICIDE =~ =——
21d. TIME (Moo} - (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . - T i
INJURY = | “work AJAWORK
2.1 hereby certify that I attended the deceased from [@ég__ 19.2?2 to ,&24_ 19./2'_3 that I last saw the deceased
alive on 8E , 19 . and tha! death oceurred at ________ m., from the causes and on the date staled above.
2. SIGNA E (Dom/rr.i:le) 23b. Anonsss Z3c. DATE SIGNED
o /(_fr/ ‘ W@/ 0 QQZW “ey” - VR0
%A. BURIMTA—'LCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) * {5tata)
(Bpesity) . " -
7N | DEC. 20,19 MAPLE - GROVE! OREGON, MO..-
DATE REC'D BY LOCAL REGISTRAR'S §IGNATURE 13; 754 FUNERAL DIRECTOR'S 31GMpTURE . ‘ADDRESS
i Uarmse 4. Q5 a
‘274"'_@ ﬂ‘ /.-1_.....‘4 d 0 LA AY (A oy E

Licedsed Embn!nmn Statefaent on Reverse Side) [/ -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

et noe etk s TR AR e RO TA ST e 42 e Y TR Lt A0 bk 88 b o AR S 4 b SRR R SR TR SR S b m o e soe Rt , Student Embalmer #o.
working under my personal supervision.

StuUdOnt cesvencccnses ersdsresreasatansannns Signed_.._> dore _/.g._/-:_ ot

Student Embalmer
Licensed Embalmer J/7)

P. O. Address @MM\- m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'&IG (Failure to comply wil
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 statéd above.




